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MISSOURI DEPARTMENT OF HEALTH BREATH ALCOHOL PROGI AM
WA STATE PUBLIC HEALTH LABORATORY
CMI INTOXILYZER 5060 MAINTENANCE REPORT JUN -3 2009

. o m———

Complete this report in duplicate at the time of the regular monthly preventive maintenanch iHeo® I4ht whGhavEH instrument |
is repaired. Send copy 1o Department of Heaith; Retain original in department file,

INTOXILY2ZER 5000 SN DATE OF INSPECTION

66-005261 June 2, 20609~

LOGATION OF INSTRUMENT (STREET AND CITY) o _ TIME OF INSPECYION o
Union Police Departrrient 119 S. Church Street Union, MO 63084 02:11

CHECKLIST -

Place a check (') o the left of each item if found to be satisfactory or if operating within established limits. (Wrile in observed
values where delermined.) Unichetked Iterms must be correcled befare using Instrument,
B3 DvM TEST: (.350 = .150) 307

) DIAGNOSTIC CHEGK (PRINTOUT ATTACHED) Diagnostics passed and printed coirectly (Printout Attached) .

¥ CHARACTER DISPLAY TesT All characters displayed correctly

1 PRINT TEST (PRINTOUT ATTACHED) All characters printed correctly (Printout Auached)

@1 TiME anp DATE _Time and Date set correctly (02:11 - 06/02/2009)

¥] CALIBRATION CHECK —

Run three tests using a standard solution. All threg tests must be within = 5% of the standard value and must
; have a spread of .005 or lgss. Check the box corresponding 10 the standard solution being used. (USE CAL, CHECK
; MODE) (PRINTOUT ATTACHED)
4 0.100% STANDARD — MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
L1 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

LR SO —a

TEST1 W 0959, TEST 2 g 096% TESTE ¢ 095%

) SIMULATOR TEMPERATURE (34> + 2»C) 3%0degrees -
m PERFORM RF{ TEST (PRINTOUT ATTACHED) Performed correctly (Printont V:A“ﬂ(‘,hﬁd)

[J NUMBER OF REFUSALS, SINCE LAST MAINTENANGCE REPORT, AMD NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 3. ]0-04 3 05-.09 0 10-.14 4 1519 2 Ovar .19 0

List any new parts and describe any alteration or modification thal wag made o resters the inslrument to operate satislactorily and within
establishad limits (use other side if necessary).

Guth Laboratories .100% BAC Solution; Lot# 08340; Expiration Date - 10/15/09 at 11:59 PM; Bottle#; 612

Instrument performed well within Department of Health Specifications

INSPECTING OFFICER

SIGNATURE g PRINT NAME

> Lorm? D )«:f/' Arthur J, Amato

TYFE (| PEFRWMIT ER/EXFIRATION DATE TELEPHONE NUMBER

820250 /709022010 (636) 583-3700

MO 550-1355 (9-04) AN EQUAL OPPORTUNITY/AFS IRMATIVE ACTION €MPLOYER LAB-E4
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®
AIB GUTH LABORATORIES, INC.

SO0 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 ® TELEPHONE: T17-564-5479

5

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Sampl's of It Numbs: 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohc! and wat:r used in this solution were

free of test interfering substances.

c:_’“j

-ed L. Pauley, President
*GUTH LABORATORIES, INC.
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SN 58-085281
E735, 23 : @21 11
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" \MION POLICE DERARTMENT
THTON T YIER — ALLOLAL. ANALYZER
50 -HOGEL 5690 SN 66-005261

6/ vd/ 200
DIASNOSTIC TEST s 1@
FROM CHECK EP3S. 23 RPASAED
R&M CHECK - PASSED
TEMP CHECK PASSED
PROCESSOR CHECK
SYNGC PULSE PASSED

SYPC SPEED PRGSED

NEG STARILITY -, PASSED

POS STARILITY PASSED

REE RANGE FASSED
TAGNOST ] FASHED
PRINTER CHEGK

ABCDEFGHI JKLMHOPORS TUNWMYZ

913 23aBEDEN

TIVE PAST CRSERVED
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SUBECT 5 MA bt SUBECTS NANE 3
TG FRORENT (BCATAN THE FRET OBIERVED - 7 HETHUMENT LOCATION
HATCH ; A 7Pl
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ADOTTIONAC TR CRATION ANG G RENUARI

WTOXILYZER INSTRUMENT PRINTER CARD
£ 1986 by CMLING,

y -~/ /A

INTOXILYZERY INSTRUMENT PRINTER CARD
© 1986 by CMIINC
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..L&IGﬂ SELICE DEPARTHENT
1iTORILYZER - ALCOHOL: ANALYZER
. 11 NODEL. S088 SN AB-BA5261
B6/ B2/ TG
TEST HEAC TIME
ALR BLANK . 230 P21 11
CA. CHECK . 35 Gz 12
ATR BLANK . B6E Gz 12
CAL, CHECK . BEE B2: 13
ATR BLAN - ooe 921 13
ChL, CHECK . 995 G211
SIA BLANK . @in 0214

NO RFI PRESENT

& 66— 56‘5261 T , R6/ B2/ 2967
£738.23 " " o 021 15

INUALIE TEST
INHIBITED -~ REI

SUBJECT'S NAME

T\.\.v-e_ PR R ‘*ﬂ-mﬂw\‘“

‘-ﬁumw LOCATON

Tame o ﬂ w»uaws,.,

SUBJEQTE NAME

T T RRT O A : BN
//T.-7 :...5 /{ 7 )’Z/
)
%Dmmmnon AND/ OR REMARKS L/Cmnmom A GRVATION 240/ OR FENARYS

H\,ITF‘.)X{LYZER"" NSTAYMENT PRINTER CARD

£} 1986 by CMEING.

INTOXILYZER™ INSTRUMENT PRINTER CARD

™ 'S 1886k MG
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5@°d W.10L
o State of Missouri

DEPARTMENT OF HEALTH

PERMIT
TYPE i

ARTHUR AMATO

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER/INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. [ssued under the provisions of sections 577.020 through 577,041, RSMo 1986.

09/02/08 Lo & Lo
pate 8202 50 - Dirggtor of Stata Pubilc Heaith Laboratory
e i U
09/02/2010
Expirea
Biracter, Degartment of Health
MO 5B0-077+ (7-88) . Lab. 4 (RT:44)

S43/98 'd 80:%8 68892-ca~-NNL



